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Research question: What are the characteristics of people who report childhood sexual 
abuse in the Childhood Abuse and Sexual Trauma (CAST) Survey? 
 
INTRODUCTION 
DEFINING CHILDHOOD SEXUAL ABUSE 
Public health aims to address sensitive, yet essential topics of population health. Childhood 
abuse is one of the many topics, a broad term for improper physical, emotional, or sexual use, 
misuse, or wrongful taking advantage of during a child’s life, “child” either defined 
developmentally or by law (Mathews & Collin-Vézina, 2017; Salloum et al., 2019). The age 
defining a child varies across countries and cultures, which makes universal definition of the age 
of a child impossible (Mathews & Collin-Vézina, 2017). Approximately one billion children 
around the world experience abuse annually (Salloum et al., 2019). Within the topic of 
childhood abuse, childhood sexual abuse (CSA) is a critical global public health issue and also 
defined broadly (Assini-Meytin, Fix, & Letourneau, 2020; Mathews & Collin-Vézina, 2017; 
Matthews, Burris, Ledford, Gunderson, & Baker, 2017; Salloum et al., 2019). Mathews and 
colleagues created a conceptual model for defining CSA, including 4 requirements: the 
individual must be a child, no consent given, the acts are sexual, and constitute as abuse 
(Mathews & Collin-Vézina, 2017). Although this model has been used by some studies in recent 
years for a more universal definition of CSA, not all studies use these criteria, and therefore is 
problematic for generalizability of findings and direction for implications, especially studies 
dating earlier than 2017.  
Kaitlyn Squanda 
Maternal and Child Health 
Master’s Thesis: CSA and Online Health Communities 
 4 
 
The World Health Organization discusses how CSA can be preventable (Assini-Meytin et al., 
2020). The Sustainable Development Goals identify CSA as a targeted area for improvement of 
care for children’s health (United Nations Department of Public Information, 2015). CSA is very 
complex, occurring in various contexts, manifesting differently in diverse communities and 
cultures (Diaz et al., 2020; Mathews & Collin-Vézina, 2017). Within the United States, national 
surveys report 8.5% of the population have experience CSA in their lifetime (Chen et al., 2010; 
Diaz et al., 2020; Paolucci, Genuis, & Violato, 2001; Taylor & Higginbotham, 2019). However, 
CSA is underreported, with rates of exposure to CSA closer to 20% in women and 15% in men 
(Easton, Saltzman, & Willis, 2014; Taylor & Higginbotham, 2019). Disclosure of CSA is less 
frequent in boys compared to girls (Easton et al., 2014). Stigma around disclosing seems to be 
greater in boys compared to girls, therefore, much less is known about men who have 
experienced CSA compared to women (Easton et al., 2014).  
REPORTING OF CSA 
Disclosure of CSA is rarely a one-time event, but rather a process over a life span (Easton et al., 
2014). The main source of information on CSA reports come from child protection agencies 
(Ménard & Ruback, 2003). These data are reliant on the willingness to report from survivors, 
families, witnesses, and health professionals (Ménard & Ruback, 2003). In many cases the 
perpetrator is trusted by the survivor, making reporting more difficult (Easton et al., 2014; 
Taylor & Higginbotham, 2019). Oftentimes, children recant their experience after initial 
disclosure (Easton et al., 2014). They fear disclosing will cause more overall harm, and it is 
worth withholding their experience to maintain peace. 
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Another significant source of CSA knowledge have been self-report surveys (Ménard & Ruback, 
2003). Although the National Crime Victimization Survey (NCVS) interviews children 12 years of 
age and older, information on children younger than 12 is less known (Ménard & Ruback, 
2003). Compounding this issue, many times parents are the respondents of these surveys, and 
if they are also the perpetrators, this leads to underreporting (Ménard & Ruback, 2003). 
Therefore, combined strategies are needed to improve options for  disclosure of CSA (Abeid, 
Muganyizi, Mpembeni, Darj, & Axemo, 2015; Ménard & Ruback, 2003). 
EFFECTS OF CSA 
The effects of CSA are variant, and coping mechanisms vary between every individual (Assini-
Meytin et al., 2020; Knight, 2010). Some may downplay, minimize, and deny the occurrence of 
the abuse all together (Knight, 2010). Views of the social world around them are oftentimes 
warped for those who have experienced CSA (Knight, 2010). While sexual assault has been 
known to mediate adverse outcomes within a social context, very little is known the extent to 
which social context mediates the relationship between sexual victimization and adverse health 
outcomes (Glowinski, 2019). Nevertheless, research evidence suggests the experience of CSA 
increases the risk of behavioral, mental, and physical issues throughout the life course (Assini-
Meytin et al., 2020).  
RISKY SEXUAL BEHAVIOR 
Research evidence suggests that survivors of CSA are more likely to engage in risky sexual 
behavior compared to those who have not experienced CSA (Diaz et al., 2020; Dodd & Littleton, 
2017). Risky behavior includes partner choice, sexual assertiveness and sexual motives (Dodd & 
Littleton, 2017). Additionally, those who experienced CSA have a higher risk of sexually 
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transmitted infections (STIs) and unintended pregnancy compared to those with no history of 
CSA (Diaz et al., 2020; Paolucci et al., 2001). A case series study of 573 children in Alabama 
reported 8.6% of those who experienced CSA had one or more STIs (Taylor & Higginbotham, 
2019). While this is a comparable rate to prior studies of CSA, it is difficult to compare to the 
general population, as STI testing does not usually occur until later in adolescence or older.  
PARENTING AS AN ADULT 
Adult survivors of CSA have increased risk of adverse effects on parenting as an adult (Zvara, 
Mills-Koonce, Appleyard Carmody, Cox, & Family Life Project Key Investigators, 2015). At times 
“boundary dissolution,” which is defined as distortion of typical parent and child roles, occurs 
for parents who have experienced CSA (Zvara et al., 2015). Another article describes mothers 
who have a history of CSA tend to be more sensitive to their female children compared to their 
male children, in fact, more harsh toward their sons compared to their daughters (Zvara, Mills-
Koonce & Cox, 2017). These, in turn, have negative effects on children of those who 
experienced CSA (Zvara et al., 2017, 2015).  
MENTAL HEALTH ISSUES 
Adverse mental health outcomes have been associated with experience of CSA (Chen et al., 
2010). Depression is the most consistent finding across studies on CSA, and other adverse 
mental health outcomes have been reported as well (Chen et al., 2010; Diaz et al., 2020; 
Paolucci et al., 2001). These include antisocial behavior and isolation, anxiety, suicidality, 
aggressiveness, eating disorders, and academic performance difficulties (Chen et al., 2010; Diaz 
et al., 2020; Maalouf, Daigneault, Dargan, McDuff, & Frappier, 2020; Pan et al., 2020; Paolucci 
et al., 2001). Additionally, those who have experienced CSA are more likely to experience self-
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image issues and post-traumatic stress disorder (PTSD) compared to other groups (Paolucci et 
al., 2001). 
REPEATED ABUSE 
CSA is often not a one-time event with only one perpetrator. Oftentimes, those who have 
experienced CSA report multiple perpetrators (Liu, Jager-Hyman, Wagner, Alloy, & Gibb, 2012). 
The Alabama case-series study mentioned previously reports 10% of those who experienced 
CSA had multiple perpetrators (Taylor & Higginbotham, 2019). The number of perpetrators has 
been linked to an increase risk of depressive symptoms as an adult (Liu et al., 2012). 
Additionally, children who are exposed to violence have a higher risk to experience repeated 
abuse as an adult (Moffitt & Klaus-Grawe 2012 Think Tank, 2013). Specifically, CSA has been 
found to significantly increase the risk of sexual assault in adulthood as compared to those who 
have not experienced CSA (Brenner et al., 2019; Briere, Runtz, Rassart, Rodd, & Godbout, 2020). 
One study hypothesizes this is due to those who have experienced CSA experience a restricted 
agency in relationships, feeling their opinion and desires do not matter, compared to those who 
have not experienced CSA (Brenner et al., 2019).  
LONG-TERM ADVERSE PHYSICAL HEALTH AFFECTS 
CSA survivors experience adverse health effects for many decades (W. Hovdestad, Campeau, 
Potter, & Tonmyr, 2015; Moffitt & Klaus-Grawe 2012 Think Tank, 2013). Studies found 
structural changes of the brain of CSA survivors from prolonged stress, which leads to an 
increase risk of adverse physical health affects (W. E. Hovdestad, Shields, Shaw, & Tonmyr, 
2020; Maalouf et al., 2020; Moffitt & Klaus-Grawe 2012 Think Tank, 2013; Pan et al., 2020). 
Prolonged stress is detrimental to immune system functioning and often times results in a 
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chronic inflammation. This immunological response leads to an increased risk for cancer, 
dementia, heart disease, metabolic and immune diseases, obesity, and stroke (W. E. Hovdestad 
et al., 2020; Maalouf et al., 2020; Moffitt & Klaus-Grawe 2012 Think Tank, 2013). 
CHARACTERISTICS OF CSA SURVIVORS 
Further investigation is needed on the effects of age of abuse, relationship to perpetrator, 
intensity, and duration of abuse for those who have experienced CSA. Data from a meta-
analysis in 2001 did not agree with previous research showing a significant impact of these 
factors on adverse outcomes for those who experienced CSA, however this data needs to be 
supported by other publications (Paolucci et al., 2001). A more recent study found opposing 
results to the 2001 meta-analysis, as sexually risky behavior varied depending on when CSA 
occurred, the intensity of the abuse, and the time between victimization (Dodd & Littleton, 
2017). The case series from Alabama reported over 50% of the survivors were related to the 
perpetrator of their abuse (Taylor & Higginbotham, 2019). This same study reports most of the 
cases in which the perpetrator was unknown was in early childhood as compared to middle 
childhood (Taylor & Higginbotham, 2019).  
RESOURCES FOR CSA 
Help-seeking for CSA survivors is as complex as its definition. Many times, those who have 
experienced CSA delay disclosure or avoid the adverse outcomes that may occur (Easton et al., 
2014). Emotions of guilt, shame, and self-blame are common outcomes survivors face and still 
more try to avoid what?  (Easton et al., 2014). In one study of survivors of CSA, only 25% of 
male participants reported their abuse in childhood (Easton et al., 2014). The average time 
between experiencing CSA and disclosing was 21 years (Easton et al., 2014). Some barriers 
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include attitudes of health care, issues with trust of others, fear or stress in disclosing 
experiences, and lack of knowledge or recognition by others (Easton et al., 2014; van Rosmalen-
Nooijens, Lo Fo Wong, Prins, & Lagro-Janssen, 2017). Many times, CSA does not just impact 
those who experience the abuse first-hand. Often, it impacts the entire family, making 
disclosure very complex (Assini-Meytin et al., 2020; Knight, 2010).  
Responding to CSA and providing quality resources for survivors continues to lack in direction 
and consensus (Assini-Meytin et al., 2020; Mathews & Collin-Vézina, 2017). Many assume CSA 
is mostly discovered by healthcare providers during check-ups (Anderst & Dowd, 2010). 
Although CSA survivors often can be identified in general medical practices due to the trend of 
diagnoses of adverse health outcomes, the ability for a single physician to care for childhood 
abuse is known to be subpar (Anderst & Dowd, 2010; Chen et al., 2010). A multi-disciplinary 
approach is needed including physical care from pediatricians, family medicine physicians, 
obstetricians, and gynecologists, and psychological and emotional care by psychiatrists, 
psychologists, and social workers. 
Providers and therapists need to have access to evidence-based practices for treating sexually 
abused children (Pynoos et al., 2008). Options for neutral therapy and empowerment for those 
who have experienced CSA is crucial (Easton et al., 2014; Knight, 2010). Suggestions on how to 
properly implement neutral therapy include creating a safe and stable space for education and 
growth, processing the trauma, and integrating survivors into society as healthier individuals 
(Knight, 2010). Group therapy, a neutral therapy option, has been shown to be an effective way 
to help those who have experienced CSA (Knight, 2010). The goal is to help those who have 
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experienced abuse to reduce post-traumatic symptoms and developing healthy skills for 
emotional regulation hindered by abuse (Knight, 2010).  
ONLINE HEALTH COMMUNITIES 
With the rapid emergence of the computer and exponentially improving technology, online 
health communities are a crucial platform for public health professionals to assess and improve 
health outcomes (Marsch et al., 2020). Digital health and eHealth, defined by the World Health 
Organization, are information and communication technologies used for the purposes of health 
(World Health Organization, 2020). eHealth and online health communities have been 
identified as effective options for therapy, with over 5 billion people connected to technology 
worldwide (Marsch et al., 2020; van Rosmalen-Nooijens et al., 2017). They are cost-effective 
and have been shown to improve self-management, leading to improved health outcomes 
(Skousen et al., 2020; van Rosmalen-Nooijens et al., 2017). 
Online health communities are accessible anytime for people to share feelings, gain emotional 
support, and gather health information about the ailment they may have (Herrero, Guerrero-
Solé, & Mas-Manchón, 2020; Skousen et al., 2020). Studies have found them better to discuss 
sensitive topics, and for people to share with less inhibition and at a lower threshold compared 
to in-person (Constantino et al., 2015; Herrero et al., 2020; Marsch et al., 2020; van Rosmalen-
Nooijens et al., 2017). In fact, many participants of online surveys prefer to share their 
experience in this setting compared to in-person (W. Hovdestad et al., 2015). A study 
comparing online to face-to-face resources found a greater decrease of anxiety, anger, 
depression, personal and social support with online compared to face-to-face resources 
(Constantino et al., 2015). These results provide evidence that the internet can provide an 
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environment free of stigmatization, judgement, rejection, or devaluation (Constantino et al., 
2015).  
EFFECTIVE ONLINE COMMUNITIES 
Facebook or Twitter have been regular places for people to interact and share in similar 
interests, experiences, and ailments (Herrero et al., 2020; Skelton, Evans, & LaChenaye, 2020). 
However, these online health communities do not always offer evidence-based research for 
those who may be seeking information and help (Herrero et al., 2020; Wang, Brede, Ianni, & 
Mentzakis, 2018). In fact, some communities have been shown to promote health-threatening 
behaviors (Wang et al., 2018).  
 
Some notable online health communities include those who define as having a substance use 
disorder (Marsch et al., 2020). Another online support is found for those experiencing type 2 
diabetes (Herrero et al., 2020). A Facebook health community shown to improve outcomes was 
a group for breastfeeding (Skelton et al., 2020). An online health community, termed Mayo 
Clinic Connect, is a well-renowned online community for patients and caregivers for multiple 
diagnoses (Skousen et al., 2020).  
 
Yet more are known for those with mental health issues, including anxiety, depression and 
PTSD (Rashid, 2018). Online health communities are renown for those who struggle with eating 
disorders (Wang et al., 2018). Many have found online health communities to be an effective 
way to improve support for those who have experienced abuse (van Rosmalen-Nooijens et al., 
2017). Those who accessed online materials from an intervention for family violence report 
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feeling safe due to anonymous reporting and acknowledgement by peers and professionals 
(van Rosmalen-Nooijens et al., 2017). 
 
Many times, disclosure of an experience of CSA precedes help-seeking (Easton et al., 2014). An 
online health community for CSA can be a place for survivors to disclose their experience at a 
younger age and begin to process sooner (Easton et al., 2014). In order to significantly expand 
both awareness and resources for CSA survivors, recommendations are to use websites and 
other online avenues (Pynoos et al., 2008). Therapists can point those who have experienced 
CSA and are seeking help to online resources (Easton et al., 2014; Moffitt & Klaus-Grawe 2012 
Think Tank, 2013).  
GRAVITY NETWORK 
Gravity Network, is a first of its kind, online health community dedicated specifically for CSA 
survivors (Gravity Network, 2019). The mission of this  organization (501(c)3 status) is to offer a 
safe place for adult survivors of CSA to share, connect, and find support, information and 
resources from other survivors.  
 
Unlike other online resources, Gravity Network also conducts research to expand the 
understanding on CSA using a lifespan perceptive. Using a first of its kind survey instrument,  
Childhood Abuse and Sexual Trauma (CAST) Survey (Gravity Network, 2019), Gravity network 
sought to quantify physical, social, and emotional impacts of CSA.  Due to the nature of this 
survey, and cross-sectional surveys of its kind, generalizability cannot be inferred (W. 
Hovdestad et al., 2015). However, these surveys are crucial for understanding CSA, studying 
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adverse health outcomes not well-studied related to this experience, and allowing for questions 
that may be difficult to explore in research studies (W. Hovdestad et al., 2015).  
 
The goal of this study is to explore characteristics of those who responded to the CAST survey. 
We explored demographics of respondents, including relativity?  to abuse, age of first abuse, 
age of disclosing, experiences of repeated abuse, coping mechanisms, mental and physical 
health issues, and effects of parenting. We then tested the effect of disclosure of the abuse on 
the relationship between the age of first abuse and mental or physical health issues. This is 
shown in a conceptual model, displayed as Figure 1. Based on our literature review, our 
hypotheses are majority of respondents will be related to the abuser, similar coping 
mechanisms reported as CSA survivors from previous studies, high levels of repeated abuse, 
high levels of mental and physical health issues.  
Figure 1: Conceptual Model of the Research Question
Figure 1: This figure represents the relationships of interest for this study. Dependent variables, 
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mental or physical health issues are on the right and the independent variable, age of first 
abuse, is represented on the left. 
 
METHODS 
This study, approved by IRB #: 18-1787, used CAST respondent survey data, 96.89% responding 
within the United States and 3.11% responding internationally. The CAST responses were 
received over a two-week period between March 12, 2018 through April 30, 2018. The CAST 
survey is voluntary-based, and anyone who visited the Gravity Network website 
(https://gravity-network.org/) was able to complete the survey. Respondents were able to 
terminate the survey at any point and answer as many or as few of the questions desired. The 
sample size for this study is comprised of  771 participants who completed the entirety of the 
survey. For all of the variables and analysis listed below, we performed descriptive statistics and 
multinomial logistic regression using STATA/SE version 16.0 to analyze the relationships of 
interest.  
 
For the purposes of this study, we were interested in examining the relationship between age 
of first abuse and presence of physical or mental health issues. To measure age of first abuse, 
we used the responses to, “Select the ages that the sexual abuse took place. Please select as 
many age ranges as necessary to cover the time period.” We categorized the responses into 7 
age groups: less than 2 years, 2-4, 5-7, 8-10, 11-12, 13-15, and greater than or equal to 16 years 
of age.  
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To measure presence of mental health issues, we used the responses to, “Have you ever 
experienced any of the following conditions? (Select all that apply)” We categorized the 
responses into 7 groups: PTSD, anxiety, mood disorder, OCD, eating disorder, addiction, and no 
mental health conditions. 
 
To measure presence of physical health issues, we used the responses to, “Have you ever 
experienced any of the following health conditions? (Select all that apply)” We categorized the 
responses into dichotomous groups: the presence and absence of chronic health conditions. 
 
We then used multinomial logistic regression to retrieve the unadjusted odds ratios (ORs) of 
presence of mental or physical health issues when considering the 7 categories for age of first 
abuse. The age group of less than 2 years of age was our reference group. These were the ORs 
we compared the other results to in order to see if there was a confounding variable on our 
relationship. 
 
We calculated the adjusted OR for disclosure of CSA on the relationship between age of first 
abuse and presence of mental or physical health issues. To measure disclosure of CSA, we used 
the responses to, “Did you ever tell anyone about the abuse you experienced?” We categorized 
the responses into dichotomous groups: the presence and absence of disclosure. We then used 
multinomial logistic regression and compared our results to the unadjusted ORs. 
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Then, we determined if there is a significant relationship between age of first abuse and mental 
or physical health outcomes, with regard to the disclosure of CSA.  
 
RESULTS 
Below are the baseline characteristics for respondents of the CAST survey. Table 1 organizes 
characteristics about the abuse. Table 2 organizes characteristics around disclosure of the 
abuse and coping mechanisms. Table 3 organizes characteristics about long-term issues. 
Table 1: Descriptive Statistics of Abuse of CAST Survey, n=771, 2018 
Characteristic  Number % 
Age of First Abuse  < 2 years  87 11.28 
2-4 years 217 28.15 
5-7 years 242 31.39 
8-10 years 129 16.73 
11-12 years 54 7.00 
13-15 years 35 4.54 
>16 years 7 0.91 
Multiple Perpetrators  507 65.75 
 Relative 70 13.81 
 Not relative 437 86.19 
Single Perpetrator  264 34.24 
 Relative 163 61.74 
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 Not Relative 101 38.26 
Frequency of Abuse Once 26 3.37 
 A few times 50 6.49 
 > a few times 106 13.75 
 Many times 432 56.03 
 Unsure # of times 157 20.36 
Table 1: This table displays the descriptive statistics of the population studied. This includes 
information about the abuse that occurred. 
 
Table 1 describes the abuse respondents experienced. The majority of respondents first 
experienced CSA between 5-7 years of age, with 31.39% of respondents choosing this age 
bracket as the youngest bracket. Majority of respondents experienced CSA from multiple 
perpetrators, with 65.75% responding yes to more than one perpetrator. Of those, 86.19% 
state their perpetrators were not related to them in some way. The options for relative were 
father, mother, grandfather, grandmother, brother, sister, aunt, uncle, and cousin. For those 
who responded with only experiencing a single perpetrator, 61.74% stated the perpetrator was 
related to them. The frequency of abuse experienced by responders was “many times,” with 
56.03% of respondents choosing this option. 
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Table 2: Coping Statistics of Respondents of CAST Survey, n=771, 2018 
Characteristic  Number % 
Disclosure of 
Abuse 
Yes 
 
713 92.48 
 Teenager 271 38.01 
 Twenties 286 40.11 
 Thirties 66 9.26 
 Forties 41 5.75 
 Fifties 22 3.09 
 > Sixties  0.84 
 No 58 7.52 
Who did you tell Family 229 34.18 
 Friend 146 21.79 
 Professional 248 37.01 
 Online 47 7.01 
When did you tell  During/shortly 
after 
234 30.35 
 Many years later 461 59.79 
Coping 
Mechanisms  
Effectively 353 45.78 
 Not effectively 217 28.15 
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 Self-harm 461 59.79 
 Suicidal Thoughts 657 85.21 
 Sexual Experience 
Seeking 
306 39.69 
Table 2: This table displays the descriptive statistics of the population studied. This includes 
information about the disclosure of CSA and short-term effects. 
 
Similar to Table 1, Table 2 displays descriptive statistics of the population and the response to 
the abuse. 92.48% of respondents state they had disclosed the abuse to someone prior to this 
survey. Most disclosed to someone in their twenties, with 40.11% responding this age period is 
when they disclosed. Respondents evenly disclosed to family or professionals, and 7% state 
they disclosed to online forums or social media. 59.79% of respondents waited to disclose until 
many years later than when CSA was experienced. As 45.78% of respondents state they have 
been able to cope effectively to the abuse, 59.79% of respondents report self-harm, 85.21% 
report suicidal thoughts, and 39.69% report sexual experience seeking since the abuse. 
Table 3: Outcomes Experienced by Respondents of CAST survey, n=771, 2018 
Characteristic  Number % 
Mental Health 
Issues 
Yes 754 97.80 
 PTSD 626 81.19 
 Anxiety 648 84.05 
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 Mood Disorder 
(depression, 
bipolar, 
personality 
disorder) 
596 77.30 
 OCD 244 31.65 
 Eating Disorder 395 51.23 
 Addiction 312 40.47 
 No 17 2.20 
Chronic Physical 
Health Issues  
Yes 740 95.98 
 No 31 4.02 
Abuse as an adult  Physical 363 47.08 
 Sexual 300 38.91 
 Verbal 547 70.95 
Affect parenting Yes 262 91.93 
 No 23 8.07 
Table 3: This table displays the descriptive statistics of the population studied. This includes 
information about long-term effects of respondents. 
 
While previous tables have recorded statistics regarding the abuse and short-term effects, 
Table 3 emphasizes the long-term effects CSA may have on survivors. Almost all respondents 
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report having mental health issues since the abuse, 97.8% reporting some form of issue. The 
highest mental health issue reported is anxiety, with 84.05% reporting. PTSD is close, with 
81.19% of respondents reporting this mental health issue.  
 
Similarly, 95.98% of respondents report physical health issues. The list of physical health issues 
was not exhaustive, but included 39 options, including cardiovascular disease, diabetes, 
obesity, and substance abuse, all of which have been seen to be a higher risk for those who 
have experienced CSA in their lifetime (W. E. Hovdestad et al., 2020; Maalouf et al., 2020; 
Moffitt & Klaus-Grawe 2012 Think Tank, 2013).  
 
Of all respondents, 70.95% report experiencing verbal abuse, 47.08% experienced physical 
abuse, and 38.91% experienced sexual abuse as an adult.  
 
Interestingly, 91.93% of respondents report the abuse has affected the way they parent their 
children. Previous studies have shown this to be the case, yet for this survey, no more in-depth 
questions of how the parenting has been affected were asked.  
Table 4: Results of Variables from CAST Survey (n=771), 2018 
Association Confounder Category Unadjusted Odds Ratio 
(95% CI) 
Adjusted Odds Ratio 
(95% CI) 
Age of First 
Abuse on 
Disclosure 
of CSA 
<2 -- -- 
2-4 -0.51 (-2.32, 1.29) -0.56 (-2.37, 1.24) 
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Physical 
Health 
Issues 
 
  
5-7 -1.74 (-4.15,.68) -1.74 (-4.15, .68) 
8-10 .54 (-1.12, 2.2) .48 (-1.18, 2.15) 
11-12 1.22 (-.51, 2.96) 1.07 (-.68, 2.82) 
13-15 .95 (-1.05,2.95) 1.00 (-1.00, 3.01) 
> 16 -12.83 (-2963.42, 
2937.76) 
-14.05 (-5431.84, 
5403.73) 
Age of First 
Abuse on 
Mental 
Health 
Issues 
Disclosure 
of CSA 
 
  
<2 -- -- 
2-4 .35 (-1.24, 1.94) .38 (-1.21, 1.98) 
5-7 .50 (-1.06, 2.05) .54 (-1.01, 2.10) 
8-10 .54 (-1.12, 2.20) .50 (-1.17, 2.17) 
11-12 .92 (-.91, 2.74) .77 (-1.07, 2.61) 
13-15 1.96 (.27, 3.65) 2.08 (.37, 3.78) 
> 16 -12.12 (-2081.41, 
2057.17) 
-11.32 (-1523.4, 
1500.76) 
Table 4: This table displays the results of the analyses run through Stata. The unadjusted 
odds ratio and 95% confidence intervals (CIs) are displayed for the main relationship of 
interest, and adjusted odds ratios are displayed for subsequent relationships of interest. 
 
Table 4 displays the results of multinomial logistic regression to see if disclosure of CSA impacts 
the relationship between age of first abuse and mental or physical health issues. The reference 
age group is the youngest group, less than 2 years of age. Of all ORs, none were statistically 
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significant. For physical health issues, all age of first abuse categories had lower odds than the 
reference group, except 11-12 years of age. Disclosing the abuse tended to have a slight 
protective effect, but no results were statistically significant.  
 
In contrast, all age of first abuse groups had lower odds than the reference group, for mental 
health issues, with the exception of the 13-15 years of age group. Similar to physical health 
outcomes, disclosing the abuse did not tend to either a slight protective or detrimental effect. 
Again, no results were statistically significant.  
 
DISCUSSION 
Based on our literature review, we had multiple hypotheses regarding the descriptive statistics 
of the abuse, coping mechanisms, and long-term effects of those who have experienced CSA. 
We hypothesized majority of respondents would be related to the abuser, high levels of 
repeated abuse, respond with similar coping mechanisms as CSA survivors from previous 
studies, and report high levels of mental and physical health issues compared to the general 
population. We also hypothesized a significant relationship between age of first abuse and 
mental or physical health issues, and disclosure of the abuse would have a protective effect on 
this relationship. Below are discussions of which findings are in line with existing work, what is 
contrasting, and what findings are unique to this study.  
In Line With Existing Work 
When splitting respondents into two groups: those who had one perpetrator and those who 
have had more than one perpetrator, we observed different results. As majority of respondents 
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experienced CSA from multiple perpetrators, which supports previous research of this 
population (Liu et al., 2012), it seemed more pertinent to focus on this group.  
 
For those who responded experiencing only one perpetrator, 62% stated the perpetrator was 
related to them. This corresponds  with a previous study of CSA survivors (Taylor & 
Higginbotham, 2019). However, with little research specifically on this topic, more research is 
necessary to confirm these associations.  
 
When respondents shared the frequency of CSA experienced, majority reported experiencing 
CSA many times. Since we are unable to reject our hypothesis, we can support previous 
research findings. However, very little additional research is available to support this finding. 
While one study found significant findings of frequency of abuse on adverse outcomes, more 
data is necessary to support the findings of our analysis and previous research (Paolucci et al., 
2001). 
 
When analyzing coping with the abuse, 46% of respondents state they have been able to cope 
effectively with the abuse. In addition, 60% of respondents report self-harm, 85% report 
suicidal thoughts since the abuse, and 40% report sexual seeking to cope with the CSA 
experienced. This agrees with previous research, in which CSA survivors were more likely to 
experience suicide thoughts or engage in risky sexual behavior compared to those who have 
not experienced CSA (Chen et al., 2010; Diaz et al., 2020; Dodd & Littleton, 2017; Maalouf et al., 
2020; Pan et al., 2020; Paolucci et al., 2001).  
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Observing trends of abuse as an adult, in our population, 71% report experiencing verbal abuse, 
47% experienced physical abuse, and 39% experienced sexual abuse as an adult. This supports 
previous research, in which children who are exposed to violence have a higher risk to 
experience repeated abuse as an adult (Moffitt & Klaus-Grawe 2012 Think Tank, 2013). 
Specifically, CSA has been found to significantly increase the risk of sexual assault as an adult 
compared to those who have not experienced CSA (Brenner et al., 2019; Briere et al., 2020). 
 
When analyzing different coping mechanisms, disclosure of abuse was of interest. This was of 
interest as Gravity Network, an online health community, is a place for CSA survivors to disclose 
in an anonymous manner. As previously mentioned, disclosure of CSA is rarely a one-time 
event, but rather a process over a life span (Easton et al., 2014). Interestingly, 92% of 
respondents in the CAST survey state they had disclosed the abuse to someone prior to this 
survey. Most disclosed to someone in their twenties, with 40% responding this age period is 
when they disclosed. Respondents evenly disclosed to family or professionals, and many 
reported disclosures on online forums or social media. The varied responses to who 
respondents disclosed the abuse to affirms the need for multiple strategies to improved 
outcomes of CSA (Abeid et al., 2015; Ménard & Ruback, 2003). As 60% of respondents waited 
to disclose until many years later than when CSA was experienced, this supports previous 
research that found delayed disclosure of CSA survivors (Easton et al., 2014). Overall, since we 
are unable to reject this hypothesis, we conclude similar findings of coping mechanisms of 
respondents of the CAST survey to previous studies with CSA survivors. 
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When observing trends of respondents in the CAST survey, almost all respondents, 98%, report 
having mental health issues since the abuse. The highest mental health issue reported is 
anxiety, with 84% reporting. PTSD is close, with 81% of respondents reporting this mental 
health issue. This adds to research which agrees the experience of CSA increases the risk of 
mental health issues throughout the life course (Assini-Meytin et al., 2020; Chen et al., 2010). 
Specifically, this supports previous research in which CSA survivors report higher levels of 
anxiety and PTSD compared to those who have not experienced CSA (Chen et al., 2010; Diaz et 
al., 2020; Maalouf et al., 2020; Pan et al., 2020; Paolucci et al., 2001).  
 
Relating to depression, 77.30% of respondents of this survey state they have experienced 
depression since their experience with CSA. This is comparable to other studies, yet it was not 
the highest reported mental health issue by respondents, as other studies have found (Chen et 
al., 2010; Diaz et al., 2020; Paolucci et al., 2001). Since we are not able to reject our hypothesis, 
we conclude similar findings of higher reports of mental health issues from those who have 
experienced CSA compared to the general population. 
 
Similar to mental health issues, experiencing CSA increases the risk of physical health issues 
(Assini-Meytin et al., 2020; W. E. Hovdestad et al., 2020; Maalouf et al., 2020; Moffitt & Klaus-
Grawe 2012 Think Tank, 2013; Pan et al., 2020), which is supported by the CAST survey, as 96% 
of respondents report physical health issues. The list of physical health issues was not 
exhaustive, but included 39 options, including heart disease, metabolic and immune diseases, 
obesity, stroke, and substance abuse, all of which have been seen to be a higher risk for those 
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who have experienced CSA in their lifetime (W. E. Hovdestad et al., 2020; Maalouf et al., 2020; 
Moffitt & Klaus-Grawe 2012 Think Tank, 2013). Since we are not able to reject our hypothesis, 
we conclude supporting findings of higher reporting of physical health issues from those who 
have experienced CSA compared to the general population. 
 Contrasting with Existing Work 
While most of our findings support prior research, one finding did not. Of the respondents, 86% 
reported their perpetrators were not relatives. For this group, we can reject our hypothesis that 
majority would be related to their perpetrator. More data is necessary to support this finding.  
Unique Findings 
The interest of the relationship between age of first abuse and mental or physical health issues 
stems from the need for more information around the effects of age of abuse for those who 
have experienced CSA (Paolucci et al., 2001). For the purposes of this study, we examined the 
relationship between age of first abuse and presence of mental health issues and the 
relationship between age of first abuse and presence of physical health issues. The unadjusted 
ORs of presence of mental or physical health issues were all insignificant. It may have been 
more advantageous to use an age group other than less than 2 years of age as our reference 
group. Although insignificant, all age groups had lower odds of physical health issues than the 
reference group, except 11-12 years of age. Similarly, for mental health issues, all age groups 
had lower odds than the reference group, except 13-15 years of age. Therefore, we reject our 
hypothesis of a relationship between age of first abuse and health issues, but further 
investigation is necessary to confirm this.  
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As we compared the unadjusted to the adjusted ORs, we were able to observe if disclosure of 
the abuse was a potential confounding variable on the relationship between age of first abuse 
and the presence of health issues. We calculated the adjusted OR for disclosure of CSA on the 
relationship between age of first abuse and separately to presence of mental health issues and 
presence of physical health issues. As it seemed disclosing the abuse tended to have a slight 
protective effect on mental health issues, disclosing the abuse did not tend to either a 
protective or detrimental effect on physical health issues. Although no results were statistically 
significant, this is encouraging and supports studies that found online health communities an 
effective place to disclose sensitive topics with less inhibition compared to in-person 
(Constantino et al., 2015; Herrero et al., 2020; Marsch et al., 2020; van Rosmalen-Nooijens et 
al., 2017). Although with our findings we reject our hypothesis, this is a promising avenue to 
potentially reduce the risk of adverse health outcomes. 
 
LIMITATIONS 
Although the CAST survey provides us with additional information of CSA survivors, there are 
many known limitations. Due to the character of this survey, and similar surveys, assessment of 
outcomes may lack generalizability, reliability and validity (W. Hovdestad et al., 2015). While 
these surveys are effective, only those who knew of the site have access to them (Moffitt & 
Klaus-Grawe 2012 Think Tank, 2013). Another limitation is an unknown denominator for how 
many unique visitors during the survey period of time were willing to respond to the survey, 
even if they did not complete all the survey questions, compared to how many in total 
responded. Yet another concern is language access. The CAST survey is only provided in English, 
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which limits the population, therefore limiting the scope (W. Hovdestad et al., 2015). 
Additionally, cross-sectional surveys lack generalizability, which has been found to 
underestimate the strength of association between CSA and adverse health outcomes (W. 
Hovdestad et al., 2015).  
 
Along with survey limitations, the dataset may be too small and to draw conclusions about the 
relationship between age of first abuse and long-term mental and physical health issues, and 
whether disclosure of CSA has a protective effect on this relationship. As 771 participants is a 
good start, more data would provide more power to the statistical analyses, potentially 
providing statistically significant results.  
 
IMPLICATIONS 
The data provided by the CAST survey offer implications for Gravity Network as an effective 
platform to reach those who have experienced CSA. By additional surveys available for users of 
the online health community, more can be learned from this vulnerable population’s 
experience. Specifically, questions for respondents to explore more in-depth how parenting has 
been affected by CSA may lead to a point of intervention for public health professionals. 
Further investigation is needed on the effects of age of abuse, relationship to perpetrator, 
intensity, and duration of abuse for those who have experienced CSA (Paolucci et al., 2001). 
Additional research may prove beneficial to observe if who the survivor disclosed to has an 
effect on the relationship between age of first abuse and mental or physical health issues. 
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Online health communities are accessible anytime for people to share feelings, gain emotional 
support, and gather health information about the ailment they may have (Herrero, Guerrero-
Solé, & Mas-Manchón, 2020; Skousen et al., 2020). The knowledge of this online health 
community, Gravity Network, can be shared to help with evidence-based information of CSA, 
earlier disclosure, more access to support, and improved coping strategies.  
 
CONCLUSION 
Overall, the Gravity Network’s CAST survey provides a representation of the community of CSA 
survivors who accessed this online health community. Additional research is needed to show 
more specifics of relationships between characteristics and short-and long-term outcomes of 
those who have experienced CSA. Online health communities are a unique avenue to connect 
with vulnerable populations such as those with CSA to better understand their behaviors and 
needs. Gravity Network, with its online health community, serves as a unique avenue for 
healthcare professionals to connect with such a population. Further, public health professionals 
need to explore the effect these communities may have as a point of intervention. 
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